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/" DECLARATION FOR UTILITY OR 



DESIGN 
PATENT APPLICATION 



[X] Declaration 

Submitted 
with Initial 
v Filing 



□ Declaration 

OR Submitted after Initial 

Filing (surcharge 
(37 CFR 1.16(e)) 



Attorney Docket No. 



First Named Inventor 



593P012 



Francisco Javier Alday Lesaga 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/735.025 



December 12, 2003 



1745 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

f believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are fisted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



AN ELECTROCHEMICAL ELEMENT OR CELL AND A CATHODE FOR SAME 



(Title of the Invention) 



the specification of which 
LD » attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT International filing date of the continuation-in-part appfication. 



I hereby claim foreign priorty benefits under 35 U.S.C. 1 19(aH<J) or (f), or 365(b) of any foreign application^) for patent, inventor's 
or plant breeder's rights certificates), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and haw ateo identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificates), or any PCT international application having a filing date before that of the 
appEcation on which priority is claimed. 



Foreign Application 
Numbs its) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



200202867 



Spain 



12/13/2002 



□ 
□ 



n 
□ 



□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional application(s) listed below: 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



I I Additional provisiona 1 applica tion 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 4] 

Burden Hour Statement: This form b» estimated to take 21 minutes to complete. Time will vary depending upon the needs of the IndMduai case. Anycommertson 
the amount of time you are required to c^ 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Comnresstoner for Patents, Washington, OC 2Q231 . 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0851-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons ore required to respond to a collection of Information unless It contains valid OMB control number. 



DECLARATION - Ufcoflofy or Design) Pateot Application 



Direct all correspondence to: 


I I Customer Number 




Name 


Kevin S. Lemack 


Address 


Nields & Lemack 


176 E. Main Street - Suite 7 


City 


Westboro | State 


MA 


Zip Code 


01581 


Country 


US 


Telephone 


508-898-1818 


Fax 


508-898-2020 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeoparcSze the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Francisco Javier 


Family Name 

or Surname Alday Lesaga 




Date H 1 IL 1 03 


Residence: City Vitoria 


State Alava 


Country ES 


Citizenship ES 


Mailing Address Cuchilleria, 32-2° Izda 


City Vitoria 


State Alava 


Zip 


Country Spain 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Fernando 


Family Name 

or Surname Perez Ortiz 




Inventor's ^ 

Signature £_ 


Date HULlOl 


Residence: City Vitoria 


State Avala 


Country ES 


Citizenship ES 


Mailing Address Valladolid, 10-6° C 


City Vitoria 


State Avala 


Zip 


Country Spain 


£3 Additional inventors are being named on the 2 supplemental Additional Inventors) sheets) PTO/SB/02A attached hereto. 



I 



I 1 PTO/SB/01 (034)1) 

Please type a plus sign (+) inside this box | 4- | Approved tor use through 10/31/2002. OMB 0651-0032 

U.S. Patent and Trademark Office: U.S. DEPARTM ENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless It contains valid OMB control number. 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


I ? or 


Cantero Uribe-Echeberria 


Inventor's ^^-^T^ 
Signature -^g== — 
















Date Z~M-(& 


Residence: City San Sebastian 


State Guipuzcoa 


Country ES 


Citizenship ES 


Mailing Address Paseo Errondo, 3-2° D 


City San Sebastian 


State Guipuzcoa 


ZIP 


Country Spain 



Name of Additional Inventor, if any: 


I □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Hana 


Krysova 


Inventor's 

Signature ft****' 














Date 


Residence: City Prague 


State 


Country CZ 


Citizenship CZ 


Mailing Address / T^gu^>^^^y 














City Prague 


State 


ZIP 


Country Czech Republic 



Name of Additional Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Dina 


Fattakhova 


Inventor's tC7\ 

Signature T06tc>u^--t 


Date 


Residence: City Prague 


State 


Country CZ 


Citizenship RU 


Mailing Address ft o\e\3 &SNScv 3 ( A? 113 ?Rfi&0^ 


City Prague 


State 


ZIP 


Country Czech Republic 



Burden Hour Statement: This form is estimated to tate 21 minutes to complete. Time wil vary depending upon the needs of the IndMduaJ case. Any comments on 
the amount of tine you are required to complete this fomishouW be sent to the CWef Inform 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Oxmfeskjner for Patente, Washington, DC 20231 . 



Please type a plus sign (+) inside this box 



PTO/SB/01 (03-01) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1996, no persons are required to respond to a collection of Information unless ft contains valid OMB control number. 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 






Page _4_ of 4 





Name of Additional Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Petr 


Krtil 


Inventor's If / • /) 
Signature /k, t\J^ 


Date 3~ il'Gh 


Residence: City Nymburk 


State 


Country CZ 


Citizenship CZ 


Mailing Address <tafc\&£o^ & t Afll& P&ftfrJv 


City Nymburk 


State 


ZIP 


Country Czech Republic 



Name of Additional Inventor, if any: 


1 □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 










Signature 








Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address * - \ x . Z 9 ^ 


""si-:-. 







City 



State 



ZIP 



Country 



Name of Additional Inventor, if any: 


IDA petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 














Signature 












Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 




I ZIP 




Country 



the amount erf time you are required to complete this form shotid be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Cornrrtsstoner for Patents, Washhgton, DC 20231. 




PTO/S8/81 (03-03) 
Approved for use through 1 V30/20O5. OMB 0851-0035 
U.S. Patera and Trademark Ofllce: U.S. DEPARTMENT OF COMMERCE 
Reduction Act df&S5. no persons em required to respond to a collection of fnformarion unless it display s e valid OMB control number. 

. s ^ 1 AppJlcaUon.Mumiiflii: T " ~ ' ^ 



POWER OF'ATTORWEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Francisco Javier Alcfay Ifraga 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/735.02'? 



December 12, 2003 



An Electrochemical Element or.,^_ 



1745 



593P012 



I hereby appoint 

L j Practitioner* associated wfth the Customer Number 
OR 

Practitionerfe) named below: 



Name 


Registration Number 


%SY*n St l#m*£k = 


32,^79 




17.029 


Kphprr FrBmp 


54.104 _ - 







Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number. 



OR 



a 



The address associated with Customer Number 



OR 



m 



Firm or 

Individual Name 



Address 



Nields ft Lftirear.k 



Address 



176 E. Main Street - Suite 7 



City 



frfestboro 



State 



MA 



Zip 



01581 



Country 



U.S.A. 



Telephone 



508-898-1818 



| Fax | 508-898-2020" 



□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Sfaremenf under 37 OFR 3. 73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Name 




ncisco Javier Aldav Lesaga 



Signature 



Date 



[ Telephone [ 



NOTE;. Signat u res of afL the Inventory at assignors of record of the entire interest or their representative (a) ere required. Submit multiple 
forms jf more than one signature Is required, aee below". 



□ 



Total of 



_ forms are submitted. 



This collection of information is required by 37 CFR U1 end 1.33. The tntorrnadon Is required to obtain or retain a benefit by tha public which to Hie (and by me 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection la estimated to take 3 minutes to comolete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Trme will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form, and/or suggestions for reducing thia burden should be sent to the Chief Information Officer. U.S. Patent 
and Tredemerk Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
A0ORESS. SEND TO, Commissioner for Patents,. P.O. Bout 14S0 T Alexandria, VA 22313-1450. 



If you need assistance in completing the form, cat! 1-800-PTO-9199 and select option 2. 




PTO/SB/61 (0&-03) 
Approved for use through 1 1/30/2005. OMB OSS 1-0035 
us Patent end Trademark Office; U3. DEPARTMENT OF COMMERCE 
' no persona are required to respond to a collection of Irfomiggon unless it oTsoiava a vs|M QMB control number. 



POWER < 



ORMEY 



and 



CORRESFOWOIWCE ADDRESS 
INDJCATION FORM 



j^niIc^on.Mumbex 



Filing Data 



First Named Inventor 



Ec ancifiC Q Jaader AlnVw Tp-saga 



Title 



ArtUntt 



Examiner Name 



Attorney Docket Number 



10/73S.07.S 



2i 



December 12, ?nm 



An Klectrrorhpnn ral Elegit or. 



1745 



593P012 



I hereby appoint 

| | Practitioner* associated wtfh the Customer Number 
OR 

I X | Practltlonerts) named below: 



Name 



evin S. Lemack, 



Henry C, flields 



Registration Number 



32*513. 



17.029 



as my/our attorneys) of agent(s) to prosecute lha application htandtad' above, and to transaca all business In (he United States Patent and 
Trademark Office connected lherewith._ 



Please recognize or change trie correspondence address for the above-identified application to: 
□ The address associated wilh the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Finn or 

individual Name 



Address 



Address 



N-ielrlfi ft L^macik, 



176 E. Main Street - Suite 7 



City 



Hestboro 



State 



MA 



*P 01581 



Country 



U.S. A- 



Telephone 



508-898-1818 



Fax 



508-898-2020 



l am the: 



Applicant/Inventor. 

t j Assignee of record of the entire interest. See 37 CFR 3.71 . 

— Statement under 37 CFR a 73(b) is enclosed. (Form PTQ/SQ/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 
Date 



FernandoJPerez 0rti2 



]^Teteph> 



one 



NOTE: Signatures of all the Invantoca or assignee* of record at tne entire interest or their. represerualive(s) are required. Submit multiple 
forms If more then one signature Is required, see below*. ^^-^^ «» 



□ 



Total of 



. forms are submitted. 



This collection of irtfomwiioci is required by 37 CFR U1 and 1 ,33. The InrormaUon is required to obtain or retain a benefit by the public >*nicn « io fUe (and by the 
USPTO to process) en apoJlcat/on. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1*. This collection is estimated to take 3 minutes to complete, 
induding gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on in© amount of time you require to complete thla form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Potent 
and Trademark Office, U.S. Department of Commerce. P,0. Bo* 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TOi Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-1450. 



If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Pe 




APS 1 2 2004 % ; 



Co 



luction Ad of ij 



PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. OMB OSS 1-O03S 
U.S. Peter* and Tractemaf* Office; U.S. DEPARTMENT OF COMMERCE 
no persona are mom red to respond lo e collection of Info rmation unlaaa It displays a vefid OMB control number. 



POWER OF ATTORNEY 
and 

C0RRESP0W0EWCE ADDRESS 
INDICATION FORM 



Finns Date 



First W*sn©d invontor 



TttJe 



FrrwiHssrn JftY* 0 ^ AlHav Tempi 



Art Unit 



Examlnor Name 



Attorney Docks* Number 



10/735.025 



Hprpmhpr 1 9 9Hm 



Aq Plprrr^mri^l Blanent: or. . . 



1745 



"593P012 



I hereby appoint 

Practitioners associated wtth me Customer Number 
OR 

PracUtioner(s) named below: 



Name 



Henrv C. Wields 



Registration Number 



32.573. 



17.029 



as my/our attomey(a) or agent( a ) to prosecute (m application identified above, and to transact an business in me United Slates Patent and 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



NielrLs & T^martr 



Address 



176 E> Main Street - 



City 



Westboro 



Suite 7 

| State 



HA 



Zip I 01581 



Country 



U.S.A. 



Telephone 



508-898-1818 



Fax 



508-898-2020 



I am the: 

LS Applicant/Inventor. 

[ [ Assignee of record of 1he errbre interest- See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(bf ia enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Ieor Cantero Ur.ibe-Echeberr ia 



Signature 



Date 



Ml 




Telephone 



NOTE: Signatures of all the inventors, oc assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature la required, see below*. 



□ 



Total of 



forms are submitted, 



This collection of irrformaooa is required by 37 CFR 1 .31 and 1 .33. The information a required to obtain or retain a DenefU by the public wfdch ts to file (and uy ma 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14- This collection is estimated to take 3 minutes to complete. 
Including gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount ot time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Pa^nt 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SENOTO: Commissioner for Patents, P.O. Boat 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, cell 1-SQ0-PTO-9199 and select option 2. 



r the Paperwork R< 




APR 1 2 2004 * i 



PTO/9B/B1 (09-03) 
. Approved for use through 11/30/2005, OMB 0851-003S 
U S. Patent an* Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are r^gj md to respond to a cotte ^n nf irrtermatlon unless It displays a valid QMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRISS 
INDOCATION FORM 



"ff pp llrrflPlrtn M timber 



Filing Date 



Fir* P^cd Inventor _p r7 y 1f -i<arn .Tg yiffT A¥*Y teaga 



Title 



Aft Unit 

Examiner Name 



Attorney Do ekes Number 



10/735.025 



1745 



593P012 



I hereby appoint 

Q J Practitioners associated wfth tne Customer Number. 



OR 



Practitionerfe) named below: 



Ha,,^, 1 Registration Number 


Kevin _S. Lemack 


32.579 


Henry C. Nlelds 


17.029 




_ 







M my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact aU busings In the United States Patent and 
Trademark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number. 



no ■ — 


y Firm or 
t=^J Individual Name 




Address 


Ml A T am^rlr — 


Address 


176 Eo Main Street - 


Suite 7 




City 


Uestboro 


| State 


MA | 2 p 1 01581 


Country 


TT_S_A_ 


Telephone 


508-898-1818 


|Fax , 


508-898-2020 



I am the; 

L^J Applicant/Inventor. 

j~l Assignee of record of the entire interest See 37 CFR 3.71 . 

— Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Hana Krvsova , 



Telephone | 



NOTE: Signatures erf all we inventors or assignees at record at me entire i merest or tneJr representatrva(a> are required- SubmlL mulilple 
forms rf more than one signature Is required, see below*. 



□ Total of forms are submitted. 

This'cDllection of information is required by 37 CFR U1 and 1.33. The irrtormettoa « r^2r3jO OOtain or '^^Tb^^^f^^^x^^^^^ 



USPTO to process) an application. Confidentiality Is governed Dy 35 U.S.C. 122 and 37 CFR 1.1*. Thta coiledlon ,« esttmateo to take f™y™"™£^ 
including gathertng prepsring, and submitting the completed application form to the USPTO. Time v«U vary depending upon the inMuri caae^y^commenw 
on the amount of time you require to complete this form and/or suggestions 7or reducing this burden, should be sent to *e Chief Inforni^nC^r^U.S. Patent 
and fTra^ai Office. U.S. Department of Commerce, P.O. So* 1450. Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO-. Commissioner for Patents, P.O. Box 1450 r Alexandria. VA 22313-1450. 



If you need assistance in completing the form, est! 1-800-PTO-9199 and select option 2. 



PTQ/SB/81 (09-03) 
Aoproved for use through 11/30/2005, OMB 0651-0035 
U.S. Potent find Tnutema/* Office; U.S. DEPARTMENT OF COMMERCE 



\-a . . ""-^r?!-^!.-* . mleaa it numtova a vala OMB control numaar . 

UfKtef ine °-~ ^ p^, JV^A^ o> 1895. no oWrtttrare fBauima to respond to a cdtealon on^MTnatloo unleOT » 9)*^ "1 . 

Upfrf ine Paperwork K^ueti^g, 1 "^ST" ^l^llc^aHuinW 10/735.025 

- ^SUSfiR^ Filing Date DerpmW 12. 2003 

POWER OF ATTO«BY I First Mamad liwon'toT t .— t I 



POWER OF ATT* 

CORRISPOWOSWCE 

INDICATION FORM 



Title 




I hereby appoint 

1 Practitioners associated wrtn the Customer Number 
OR 



PractiUoner(8) named below: 



Name 



H ^rv C, Mlelds 



Registration Number 



32,579. 



J7,029 



ro ykuT anomeyO) or agentft) to prosed tha application htentma d above, and to transact all business in tne un** Slates Patent ana 



83 

Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application Id: 
LZf The address associated with the above-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number 





Ul 


Firm or 




Address 


N-f»1rlA T^rk 






Address 
Clry 


176 E. Main Street 
Hestboro 


- Suite 7 

| State | 


MA Zp 1 01581 


[~ Country 

Telephone 


U.S-A. 

508-898-1818 


,Fax L 


508-898-2020 



I am the: 

□ 



Appilcant/lnventor. 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) 1$ encfosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Slg nature 



Oate 



I Telephone 



NOTE: Signatures of all the Maniocs or assignees of. record oi the enUre interest or their representative^ are required. Submit multiple 
forms if more than one nature to required, see below*. 



□ 



Total of 



forms are submitted. 



*nd Trademan, Office, U.S. Oepartmem of Commerce. P.O. Bo* 1*50. Alexanona. V A ^IJ-W DC .NOT SEND FEES OR COMPLETED run 
ADDRESS. SEND TO- Commiaslotvfcr foe Patents, P.O. Bo* 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 end select option 2. 



APR 1 * 



undgr tha Paperwortc Rad uctfori Act oT 




POWER OF ATTORNEY " 
and 

CORRESPOWOEWCE ADDRESS 
INDJCATIOM FORM 



PTO/SB/81 (09-03) 
Approved tor use m rough 1 1/30/2005. OMB 0861-0035 
U S Paten! and Trademark Offlce: U.S. DEPARTMENT OF COMMERCE 



respond to a oolt«cHon oT Information unles s it displays a valid OMB conm* number. 



Apr^lcatlon, Mumhax " 



Filing Date 



First Warned Inventor Pryrv-i ore .fayi PT Al day I SSaga 



TWO 



Aft Unit 



Examiner Name 



Attorney Docket Number 

■ ■ ■■- 



10/735.Q2S 



An ElectrochgnicalElQneat or> . , 



JJA5- 



593P012 



I hereby appoint 
J Practitioners associated with the Customer Number 



OR 



Practftioner(e) named below: 



Name 



Kevin S. Lemact 



T^nr* C- Wields 



Registration Number 



32.579 



17.029 



m my our attomey(s) or ageol(s) to proaecuta the application identified aoove. and to transad all 
Trademark Office connected there wiln. 

Please recognize or efiange tna comes pond en cs address for me above-identified application to: 
The address associated with the above-mentioned Customer Number: 



business in the United States Patent and 



OR 



□ 



The address associated with Customer Number 



Off 



Firm or 

Individual Name 



Address 



Address 



176 Ee Main Street - Suite 7 



City 



Westboro 



Stare 



MA 



Tgjj I 0158f 



Country 



U.S.A. 



Telephone 



508-898-1818 



| Fax | 508-898-2020 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(6; is enclosed, (Form PtO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



TFizl 



Telephone 



NOTE: Signatures erf all the invento* <* assignees o< record of me entire interesior ineir repreaaruatiYe(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



□ 



•Total of. 



forms are submitted. 



This coupon of infotrnaflon is required by 37 C FR 1.31 and 1 .33. The information Is required to oDain or retain a benefit by the public wruef. e to file 
UWroVSSSi)^ * fiovemed by 35 U.S.C. 122 and 37 CFR This collection is esameted to take 3 minute to eompM^ 

Iodine iJSSSS: preparing, and submitting the completed application form to me USPTO. Time will vary depending upon the ind.v.oua esse. Any com mem* 
on the amo^ot ome you require to complete this form and/or suggesUons for reducing this burden, should be sent Ltc mm : Chtel '^S^SiS^Ji^TSi 
SM Tred^^ of Commerce. P.O. Box 1450. AIc«ndr,s. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FO*M5 TO THIS 

ADO R ESS- SEND TOi Commissioner for Patents, P.O. Boa 1450, Alexandria, VA 22313-1450. 



// you need assistance In completing the form, call 1-BQ0-PT&9199 and se/ecf optfoo Z. 



